Microvascular complications account for a substantial increase in morbidity and a considerable impairment in the quality of life in patients with diabetes mellitus (DM) [1] [2] [3] . The present special issue provides new research data in the field of diabetic microvascular complications.
T
. Tönnies et al. in their paper entitled "Risk of Microvascular Complications and Macrovascular Risk Factors in
Early-Onset Type 1 Diabetes after at Least 10 Years Duration: An Analysis of Three Population-Based Cross-Sectional Surveys in Germany between 2009 and 2016" examined patients with early-onset and long duration type 1 diabetes. They reported an increased risk of microvascular complications at 14 years after the diagnosis of type 1 DM. Obviously, there is a lot to learn and improve in our understanding of the evolution and prevention of complications in such patients.
P. Ruiz-Ocaña et al. in their paper "Decreased Retinal Thickness in Type 1 Diabetic Children with Signs of Nonproliferative Diabetic Retinopathy" evaluated retinal thickness in paediatric patients with type 1 DM in relation to nonproliferative diabetic retinopathy, glycaemic control, and DM duration. They observed decreased thickness and volumes of retina in the presence of nonproliferative diabetic retinopathy. A. Gatt et al. in their work entitled "Establishing Differences in Thermographic Patterns between the Various Complications in Diabetic Foot Disease" evaluated the utility of thermography in the identification of foot temperature patterns in patients with DM. Foot temperature was significantly higher in the presence of diabetic complications. Intriguingly, higher temperature was associated with increased likelihood of neuropathy and/or peripheral arterial disease. These results add to the accumulating data on the importance of temperature measurements in the diabetic foot [4] .
In their article "Oxidative Stress, Apoptosis, and Mitochondrial Function in Diabetic Nephropathy," S. SifuentesFranco et al. reviewed the current views on the pathogenesis of diabetic nephropathy. Chronic hyperglycaemia, oxidative stress, apoptosis, and mitochondrial dysfunction are key underlying factors. Improved insight into the precise role and the interplay of these factors is expected to offer more efficacious treatment options.
J. Labad et al. in their article "Limited Joint Mobility Progression in Type 1 Diabetes: A 15-Year Follow-Up Study" demonstrated significant reductions in the flexions of the 5th metacarpal and wrist joints at 15 years after the initial examination in patients with type 1 DM. This deterioration was more pronounced among patients with microalbuminuria.
Finally, M. J. Crespo et al. in their paper "Synergistic Effects of Dantrolene and Nimodipine on the PhenylephrineInduced Contraction and ACh-Induced Relaxation in Aortic Rings from Diabetic Rats" examined streptozotocin-induced diabetic rats. They showed beneficial effects of dantrolene and nimodipine combination in decreasing arterial tone of their aortic rings.
